complications for open cholecystectomy were: infection (2.73% ), hematoma in the wound (2.73% ) and urine retention (2.18%). Conclusion: It can be concluded that LC and OC are comparable procedures for the treatment of gall stone disease in terms of complications, results of this study demonstrate that LC is essentially a safe procedure with low complicatins, morbidity and mortality rate.
INTRODuCTION
Laparoscopic cholecystectomy (LC) stands for a gold standard for the treatment of gall stone disease. Open cholecystectomy has been the gold standard of treatment for cholelithiasis for more than 100 years. Since then, due to growing experience and development of specially adapted laparoscopic instruments the technique has improved immensely (1) . In the case of intraabdominal adhesions, perforated gallbladder, untypical or uncertain anatomy, or when intraoperative complications occur and it's impossible to manage them laparoscopiacaly, open method is still indicated (2, 3) . However, laparoscopic cholecystectomy has revolutionized our approach to a number of problems and caused a reevaluation of clinical strategies. It is associated with minimal risk to the patient and a high degree of relief from symptoms. Now it has become the standard therapy for symptomatic gall stone disease, particularly in elective setting (4, 5) . According to several studies some advantages of laparoscopic over open surgery are related to: the reduction in trauma of access without compromising the operative field, reduction of postoperative pain, reduction in incidence of wound infection, reduction of recovery time, duration of hospitalization and return to normal diet, activity and work, better cosmetic appearance. Although many advantages of laparoscopic method in regard to open one have been already proved, both surgical methods may cause a certain number of complications. However, comparing complications after the laparoscopic cholecystectomy and the open one is not just listing the complications of these two methods, it is the correct disposition of complications into comparable groups.
The aim this study is establish number, kind and difficulties of complications resulting after laparoscopic and conventional (open) cholecystectomy.
PATIENTS AND METHODES
The study is retrospective and includes all patients who underwent cholecystectomy (laparoscopic or open) 
RESuLTS
The study has included 476 patients who had cholecystectomy and who satisfied standards for this study. Of the total number of patients, 293 of them had laparoscopic cholecystectomy and 183 open cholecystectomy. Total number of complications is established for each group of patients. According to type and seriousness, the complications are divided into four basic groups. The study has shown ( Table 3) .
Conversion to laparotomy occurred in 8 (9.2 %) patients with acute cholecystitis and 16 (4.11%) with chronic cholecystitis (Table 4) . Mortality was higher in open cholecystectomy compared with laparoscopic technique (p<0.0001). It has been determined significantly higher occurrence of complications in patients operated by less experienced surgeons in both group.
DISCuSSION
Conventional (open) cholecystectomy has been the gold standard of treatment for calculus gallbladder for more than 100 years. Since 1986, when the first laparoscopic cholecystectomy has been made, new golden standard has established. Limited postoperative pain, excellent cosmetics, shorter recovery periods, reduction in hospitalization time, improved postoperative pulmonary function and reduction in hospital costs are the major advantages of this method.
In the beginning the new method Deviation from the ideal postoperative course, non-life threatening with no lasting disability e.g. prolonged stay due to ileus, fever, wound infection, urinary tract infection, pulmonary infection and costochondritis.
Grade 2a: Potentially life threatening but without residual disability eg., cholangitis, retroperitoneal hematoma, subhepatic collection, pancreatitis.
Grade 2b
Potentially life threatening but without residual disability, but surgery was necessary to restore health e.g., bile duct injury, duodenal perforation, retained stones, bile leak, bleeding, gastrointestinal injury, bladder injury.
Grade 3
Uncontrolled bleeding or shock; laceration of aorta, hepatic artery, mesenteric vein, portal vein injury, perforated iliac artery or vein. Grade 4
Death due to complications (8, 9) . But soon it has been noticed that the method showed impressive learning curve and problems decreased rapidly with growing experience. This study has included 476 patients who had cholecystectomy and who satisfied standards for this study. First degree of complication was determined in 35 (7.35%) cases, the level of 2a was found in 25 (5.25%) cases, the degree of complications 2b is determined in 35 cases (7.35%), level 3 in 3 cases (0 , 63%), level 4 in 2 cases (0.4%). In 376 (78.99%) were not identified any complications. It was significantly more postoperative complications in patients operated with open method (p<0.0001). Mortality was higher in open cholecystectomy compared with laparoscopic technique (p <0.0001). It has been determined significantly higher occurrence of complications in patients operated by less experienced surgeons in both group.
In general, numerous research studies established that the risk of occurrence of complications exists in both methods, but it is small and, comparing open and laparoscopic methods, no significant differences between these two techniques, or a mild advantage of laparoscopic methods has been found. Laparoscopic cholecistectomy in relation to open, has showed some of advantages such as shorter hospitalization and faster recovery time (10) .
Open cholecystectomy has long been the method of choice in the treatment of calculosus gallbladder. Mortality ranged from 0-0,5% in the case of elective surgery and major complications ranged up to 4.5% (11, 12) . At first the laparoscopic cholecystectomy was burdened with some serious complications such as bile tract injuries or major blood vessels, but soon this method completely replaced the open method technique (1, 13 The laparoscopic and open cholecystectomies have their own complications that need to be familiar with. It is necessary to take into account the present risk factors, which enables surgeons to reduce complications and make the method safer for the patient. It is the fact that the laparoscopic method is a reliable method and it has some advantages with elective operations. The increased number of complications after open cholecystectomy in regard to laparoscopic cholecystectomy, can be explained in a way that all serious patients with joined risk factors were operated with open method. Laparoscopic cholecystectomy is better method in operation and treatment of the gallbladder calculosus than open method, due to greater patient benefits.
CONCLuSION
It can be concluded that LC and OC are comparable procedures for the treatment of gall stone disease in terms of complications, results of this study demonstrate that LC is essentially a safe procedure with low complications, morbidity and mortality rate. 
